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the signature of the individual request-
ing or consenting to the disclosure of a
record prior to the disclosure thereof
to any other person by a comparison of
signatures, if the request or consent is
not executed within the presence of a
designated Service representative.

(d) The Director of Administration or
his designated representative will ad-
vise the requestor in writing within 10
working days of receipt of the request
whether, to what extent, and approxi-
mately when and where access shall be
granted. Within 30 days of receipt of
the request, the records will be made
available for review at the FMCS Na-
tional Office in Washington, DC, or one
of the Regional Offices. The following
is a list of the Regional Office loca-
tions:

1. Eastern Region:

Address: Jacob K. Javits Federal Building,
26 Federal Plaza, Room 2937, New York, NY
10278.

Consists of: Maine, New Hampshire,
Vermont, Connecticut, Rhode Island, Massa-
chusetts, New York, Puerto Rico, the Virgin
Islands, Pennsylvania, Delaware, New Jer-
sey, Garrett and Alleghany Counties of
Maryland; and Brooke and Hancock Counties
of West Virginia.

2. Central Region:

Address: Insurance Exchange Building,
Room 1641, 1756 W. Jackson Street, Chicago,
IL 60604.

Consist of: Illinois (except counties listed
under the Southern Region); Indiana (except
counties listed under Southern Region); Wis-
consin, Minnesota, North Dakota, South Da-
kota, Michigan, and Ohio (except counties
listed under the Southern Region).

3. Southern Region:

Address: Suite 400, 1422 W. Peachtree St.,
NW., Atlanta, GA 30309.

Consists of: Virginia, Maryland (except
counties listed under the Eastern Region);
Tennessee; North Carolina; South Carolina;
Georgia; Alabama; Florida; Mississippi; Lou-
isiana; Arkansas; Kentucky; Texas (except
for Hudspeth and El Paso counties); Okla-
homa; Missouri (except for those counties
listed for the Western Region); Illinois (in
counties of Calhoun, Greene, Jersey,
McCoupin, Montgomery, Fayette, Bond,
Madison, St. Clair, Monroe, Clinton, Wash-
ington, Marion, White, Hamilton, Wayne,
Edwards, Wabash, Lawrence, Richland, Clay,
Effingham, Jasper, and Crawford); Indiana
(the counties of Knox, Daviess, Martin, Or-
ange, Washington, Clark, Floyd, Harrison,
Crawford, Perry, Spencer, DuBois, Pike, Gib-
son, Posey, Vanderburgh, and Warrick); Ohio
(the counties of Butler, Hamilton, Warren,
Clermont, Brown, Highland, Clinton, Ross,
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Pike, Adams, Scioto, Lawrence, Ballia,
Jackson, Vinton, Hocking, Athens, and
Meigs); Kansas (the counties of Bourbon,
Crawford, Cherokee, and Ottawa); West Vir-
ginia (except counties listed under the Cen-
tral Region); and the Canal Zone.

4. Western Region:

Address: Francisco Bay Building, Suite 235,
50 Francisco Street, San Francisco, CA 94133.

Consists of: California; Nevada; Arizona;
New Mexico; El Paso and Hudspeth Counties
(only) in Texas; Hawaii; Guam; Alaska;
Washington; Oregon; Colorado; Utah; Wyo-
ming; Montana; Idaho; Nebraska; Kansas;
Iowa; Missouri (the counties of Atchinson,
Nodaway, Worth, Harrison, Mercer, Putnam,
Schuyler, Scotland, Knox, Adair, Sullivan,
Grundy, Daviess, Gentry, DeKalb, Andrew,
Holt, Buchanan, Clinton, Caldwell, Living-
ston, Linn, Macon, Shelby, Randolph,
Chariton, Carrol, Ray, Clay, Platte, Jackson,

Lafayette, Saline, Howard, Boon, Cooper,
Pettis, Johnson, Cass, Bates, Henry, St.
Clair, Benton, and Morgan); American

Somoa; and Wake Island.

[40 FR 47418, Oct. 8, 1975, as amended at 47 FR
10530, Mar. 11, 1982]

§1410.4 Requirements for identifica-
tion of individuals making requests.

Satisfactory identification (i.e., em-
ploy identification number, current ad-
dress, and verification of signature)
must be provided to FMCS prior to re-
view of the record. The requestor will
be provided the opportunity to review
the records during normal business
hours.

§1410.5 Special procedures: Medical

records.

(a) If medical records are requested
for inspection which, in the opinion of
the Director of Administration, may be
harmful to the requestor if personally
inspected by him, such records will be
furnished only to a licensed physician,
designated to receive such records by
the requestor. Prior to such disclosure,
the requestor must furnish a signed
written authorization to the Service to
make such disclosure and the physician
must furnish a written request to the
Director of Administration for the phy-
sician’s receipt of such records.

(b) Verification of the requestor’s sig-
nature will be accomplished by a com-
parison of signatures if such authoriza-
tion is not executed within the pres-
ence of a Service representative.
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